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‘ FILED FEB 17 1950

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- N
REG. DIST. NO. PRIMMRY REG. DisT. w0. D T 3D kepistrars no

State File No,

113 for (s), (by, and (o) | PIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b}

rise to.the above couse (a) sating .
the underlying cauze

*This does not mean
the mode of dtfing, such
ox heart failure, asthenia,
ete. It megns the diy-

case, injury, or complica- _DUE TO ()

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. Ir i icn; resid: before
a. COUNTY ) a. STATE b. COUNTY i adimiselon).
Holt ﬂuissourl Holti:
b, CITY (X outaid = , write RURAL and giv . LENGTH OF CITY (U ovuid limits, write RURAL ;
cutalds corpurate limits te m':rn.-bip) %TAY s sbia plarer c. oR ouwuide oorporae ts, RAL and give sa-n.um —)
TOW Fortescue yrsy TOW pFortescue ""
d. FULL NAME OF (If not in hoapital or institution, give strect addres or foeation) d. STREET (It tgrat, give location)
HOSPITAL OR ADDRESS qD
INSTITUTION  Poriegcne, Missouri Farfescue, Missouri { Sl
3. ISJEAC%ES%F 8. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  Tda Belle Ramsey DEATH Feb, 6, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Io years| ir UNDER 1 YEAR | F UNOER u HES.
/ ) WIDOWED, DIVORCED <Spucily) Iast birthday) Momh, Days | Hows | Min.
A1l White | Widowed Nov. 10, 1879 70 I
102, USUAL OCCUPATION (Giwelind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bata ot forsign 12. CITIZEN OF WHAT
done during mwost of working life, aveq if retired) DUSTRY COUNTRY?
__Hougewife . Hoysewife - Misgsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] . - 4 . *
Williem Nick Stone Nancy. Vary Charles Ramse
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo no, ot unksowa) | (I yes, give war or dates of service} ! NO. 3 . .
No : None Louis Ramsey Fortescae, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eanter only onessussper | I DISEASE OR CONDITION 2; ! Z -f‘ v b' . .| ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom whick caused death.

Y2/ ¥

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. . e - * - ) YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg,, et0.) -
HOMICIDE )
21d. TIME (Month) (Day) (Year} {(Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
‘ WHILEAT—] NOT WHILE
INJURY =m. | woRrk AT WORK . ]
. : -
2. I hereby ceptify that T altended the deceased fraﬂ#)us-ﬂ_., 19#, to M_b__, 1992, that I last saw the deceased
. -
and that dealh occurred ad._a,_

m., from the causes and on the date sialed above.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORIT\

' (Dnsmn ortitle) | 23b. ADDRESS ﬁ DATE SIGNED
7;449 : /P, /=50

2 Nag ER Jg\lr. CREMA- |) 2487 DATE v ME OF CEMETERY OR CREMATORY WD, eI county) (Stats)

¥)
B f- t/ 2/8/50 Mount. HO")P Cem pTFr‘v Mound ("‘Hvr 1}’10.
DATE REC'D BY LOCAL | REGISTRABS SIGNATURE /2 ,b 25. FUME RE
EG. :
25¢ w ° ¢ _

{Licensed Embdmcfl Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... ,  Student Embalmer No.

working under my personal supervision,

Student .covaccivinsassosevasanssrsrasanane
Studant Euhalmr

Licensed Embalmer No 5/6 ? g4

P, 0. Addr&sM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 2o stated above,



